MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Mot vm]
PERARTMENT of Ay BLI;Q:ri:;T;ﬂ;T:I’n wELFAREO42 Primary Registration District No. ______J»_O_O_Q___Rugmrar ‘s Ne, _____GEG_T 2 STATE FILE NUMAER

DO NOT WRITE MENDED
ON THIS STUB AME I]')’) Fa
”‘IPLACLO&OMI’L Fd o \-_) 2. USUAL RESIDENCE {Where doceased dived. 4f institution: Residence before

2. COUNTY Buchanan o STATE Mo b. counryBuchanan admissian)
b. cm’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI‘I;!Y Inside iimits
TOWN t JOSEPh 2 64YI‘S own ot Joseph 9 Yes O No [J

€. FULL NAME OF (If NOT in hespiial, pive, |pcatian} Inside Limits d. STREET {1f curside, give locarion) Reside on Farm

Neruiobt . Joseph ospltal, [ve¥ wo APDRESS 220 Michigan Yoo O No B

3. NAME OF DECEASED : First Middle Last 4. DATE Month Day Year

{Typo or print) Rudolph s Kobett osam  March 9, 1965

5, 64y GOLOR OR RACE 7. Morried4S  Nover Married [ ATE RTM % AGE {laat birthday) |IF UNDER | YEAR__IF UNDER 24 HR
if31‘:’:1].8 “ﬁlf{e Widowed [ Divorced dfc-ﬁ . cé% ,1‘:90 64 Months | Days | Hours |  Min,

10s. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and siata or country) | 12. CITIZEN OF WHAT COUNTRY
Rdén':g ns t of w?ﬁlfc eiin i# retired) SWift & CO St . JoSeph ’ Mo U . S IA .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Kobett rgaret Rorski Nora Kobett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L EALLAL SELURITY 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of sarvic Nora KObet tm St Joseph s Mo
noe
18. CAUSE OF DEATH {Enter only ons cause per lins INTERVAL BETWEEN
PAR

T I. DEATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE {a) JL«.A.-(_
Conditions, if any, DUE TO (b) w_

which gave risa 1o
above ceuse (a),
stating the under- b}
lying cause last. DUE TO {c) B

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no1 related 10 the terminel PART Ul. If deceasad was female was
{a)

disease condition given in PART | . thera & pregnancy In last 90 days.

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Il:] Yes Im Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE #%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? =] a
YESO NG

20c. T/ME OF _Houl  Month, Day, Year |
INJURY a.m, .
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or sbout home, 1 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ faren, factory, street, offico bidg., etc.)
NOT*WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P 4 aa ;s -
/13//6 > 1o, M‘ir. 9 ? lynndplan AW R nllve on. z ;//'?/{5-

4 /
1 '45/ P hd I‘J L m on the date atated above, and 1o the best of my knowledge, fro the causes stated,

21. 1 sttended tha deceased from

Daath occurred at

22c. DATE SIGNED

22a. SIGNATUR Degrea or Jitlg} 226, ADDRESS . .
" Al Falland wed G0 ELund - |3/s e

3. BURIAL, CREMA‘I’ION . 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (Stafe) -
REMOMAL (Specify) Mt Vlivet Cemetery | St. Joseph, Mo

l

£ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

San ) (585 | Py el s ol

{Llcensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
D .Stallard,MDuenicaL certiFicanion

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




G968l 87Rf

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

= : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

- r *
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his QWN handwrmng
—. If this body is not embalmed, fact should be so stated above e

~.

a P
.




